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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: American College of Educators/Deaf and Hard of Hearing, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

1 $70.00 Q $78.75 U$78.75 4 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Margaret H. Finnegan
Name (Printed or typed)

34 St Francis Street

Address

St. Augustine, FLL 32084 :
City, State & Zip

904 823 5013

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



. ' ’ ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

i Trnt.
A““&rrcah Co“e:je_, O‘c de.bc,a_’rc;rsjbca:f‘ ando Hard 0‘? Heﬂt n.j,

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
34 St Grancis St
5+ f\u.aush'n e, FL 30%Y
ARTICLE I PURPOSE

The purpose for which the corporation is organized is: | s ko pro-.n'cle.- "Pr-o?e,‘sﬁ\éha.( ofcve.'lopmuf’
. ourpose of the ormanizahiont ! : s
C\.v\(;.u—o‘ppow{:‘unih'eﬁ Cov collaborative interachon fLmO”ﬁ ngﬂ""ona“

in Deafb Educahen .

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

. hep.
The direchkses ave elected a.hnua.“\f bY the entire wembers P

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): _ AMa et R eqa v
Kate Reynolds - Presiden Kaven Strein” Seeretary Tredsurer A}
eno - tate Gont Campus WMooq Chv, 34 st. Fencis St
dept of sp. Ed . v Habilituhen 12286 9. Forty Drive

S¥- Hu3us+i ne, FL
3

go. Huildina - &D a4t Sk. euis, Mo 314" 3¥ao RORY

New Orleans, LA

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

|

The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is: E_tf ?n
Margaret Favezan = = §3
34 “Sk. Franci Street o $ =
I Rt

sr. Akf)us‘)n'ne_, FL 32089 v <
ARTICLE VII INCORPORATOR i = i
The name and address of the Incorporator is: e Lea
[ oSt . %
Margaret Ranega i SE L -

34 7St. Franets Street g o

St. Auaustine, FL 3308

TP T T T T LT Ty ey 2P YL ST IS RSP AL LIS S AL SRR E 2 S AL 22 Lttt Rl

Having been named as registered agent o accept service of process for the above stated corporation at the place designated
in this certificate, 1 am _famifiar with and accept the appointment as registered agent and agree to act in this capacity.

oy Ld1-05
Signa egistered Agem@ Date

Wiz, : . L- Y 0%

Signaturg/Incorporator Date




